Congenital Heart Disease-Apley et al.
except explain and give advice (some did this much better than others), were criticized for what was believed to have been said and the circumstances in which this was done. It was clear also, from others who were present, that some of what was said failed "to register." Physicians were also blamed for delays (planned or accidental), alterations of arrangements, and administrative mischances.
The two-way process of communication was particularly liable to suffer at times of crisis. On the parental side it seemed frequently to be impaired by anxiety, which often led to misinterpretation or a failure to take in what was said ; and on the other side by professional caution, which blunted the assurance that parents needed, or by the doctor's preoccupation with the physical aspects of the cardiac disorder.
Doctors have a viewpoint too, but here we give samples only of remarks made by parents. " He listened to the heart, but he did not have time to explain and I did not like to ask." "The doctor said she had a hole in the heart and he would see her in a year:" "We saw a different doctor each time, and they did not seem to know what we had been told." " We waited two years with his bag packed to go into hospital." " We were sitting in the corridor and the doctor stopped and said it was all right."
Conclusions
Congenital heart disease in a child often produces a harmful impact, material and emotional, on the family.
The effects of the impact are determined largely by parental characteristics, and certain families are particularly " at risk." Other influences are the severity of the cardiac disorder and the quality of medical management and communication.
In this preliminary report we have emphasized not the good results that were expressed in satisfactory adjustment and appreciative remarks but the incomplete or bad results reflected in family disturbances and criticisms. Some of the criticisms can be attributed to the attitudes of parents rather than of doctors, but it is their families which need most understanding and help. From our study it is clear that the harmful impact of congenital heart disease could be lessened, and, in terms of the child and family rather than the heart alone, the results of treatment could be improved.
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